To: M'AlL STOP: AF Page 1 of 19 



2005-11-01 02:50:37 (GMT) 



1-410-510-1433 From: Thomas M. Isaacson 



FAX COVER SHEET 



Berry & Associates, P.C. 
Customer Number: 49632 
9255 Sunset Boulevard, Suite 810 
Los Angeles, CA 90069 
Phone: (310) 247-2860 
Fax: (310) 247-2864 



Date/Time: 2005-11-01 02:50:20 GMT 
To Fascimile Number: 15712738300 
Attention: MAIL STOP: AF 
Company : USPTO 

Re: App. No. 09/872,245; Docket: Palm-3666 
Cover Message : 

Please find attached, a response in tine 
above-reference case . 



RECEIVED 

CENTRAL FAX CENTER 

OCT 3 1 2005 



Berry & Associates, P.C. 



This message contains PRIVILEGED AND CONFIDENTIAL ATTORNEY 
CLIENT INFORMATION AND/OR ATTORNEY WORK PRODUCT exclusively for 
intended recipients. Please DO NOT FORWARD OR DISTRIBUTE to 
anyone else. If you have received this fascimile in error, 
please call (410) 414-3056 to report the error and then destroy 
all the pages of the fascimile. 
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To: MAIU StOP: AF Page 2 of 19 



2005-1 1-01 02:50:37 (GMT) 



1-410-510-1433 From: Thomas M. Isaacson 



UnB?r ITffl HmffmTffi rffifflHllQP. Act Qf 1935, no persons are remifrwl to r^opnd to fl mll fl cHop infrM-matlmi »nT«*» » dfenlPvs a valid OMR 



TRANSMITTAL 
FORM 

fto 6e used for aif co/re^pondsnce after foSfe/ ff/faaJ 



\^ Total Number of Pages In Thte Submission 



/ 

PTO/Saai (08-03) ' 
Approved for use through 03/3072003. OMB 0651-0031 
U.S. Patent and Trademark . Office; US. DEPARTMENT. OF COMMERCE 
to at 



RECEIVED 
CENTRAL FAX CENTER 

°CT 3 1 2005 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 
Attorney Docket Number 



09/872,245 



May 31. 2001 



Rusetl Y.Webb 



K.R. Storif 



PALM-3686 



0 
0 



Fee Transmittal Form 

□ 



Fee Attaches 



Ame ndment/Reply 
After Final 
□ Af&Ja vits/decteration(s ) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 

□ Certified Ccpy of Priority 
Documents) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1 .52 or 1 ,53 



0 
□ 
□ 



ENCLOSURES (Check ail that *ppty) 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



Drewing(s) 

Ucenslng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change or Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD. Number of CD(s} 



Remarks 



□ 
□ 
□ 
□ 
□ 
□ 



After Allowance communication 
to Technology Center (TC) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brier) 

Proprietary Information 

Status Letter 

Other Enclosure^) (please 
Identify below): 



Firm 
or 

Individual name 



Signature 
Date 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Richard C. Irving, Reg. No. 38.499 



October 31. 2005 




7 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
^XS^S^ ^ ^ enVek>Pe addressed t0: Commissioner for Paten^P.0. Box 1450;SSS! vT&Z™?n£ 



Typed or printed name 



Thomas M. Isaacson 



Signature 



Date 



October 31,2005 



J 



This collection of Information is required by 37 CPR 1 S. Tne information is required to obtain or retain e benefit by the publte whir* is to file faad b* the USPTO i 

eaiie ^?; P«*Pa™9. and submnmg the completed application form to the USPTO. Time wB vary depending upon the individual casa^comme^ ^ tha 

IrSopco S U Tn S - °A f aftm f 1 Cm T B ^\ - Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TOTH^ 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1 450, Alexandria, VA 2231 3-1 450. 

if you need assistance in completing the form, caff 1-800-PTO-9199 and select option 2. 
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To: MAIL STOP: AF Page 3 of 19 



2005-1 1-01 02:50:37 (GMT) 



1-410-51O-1433 From: Thomas M. Isaacson 



RECEIVED 
C£WTf ttL RAX CENTER 



PTOfS&fW (12-04v2) 
Approved for use through 07/31/2006. OMB 0651-0032 
US. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



OCT 3 1 2005 



^~ ZffQCtweon 12/08/2004, 
Fees pursuant to the Consolidated AQpropnathns Act. 200$ (H R 4€18) 

FEE TRANSMITTAL 

For FY 2005 


Complete if Known ^\ 


Application Number 


09/872,245 


filing Date 


May 31. 2001 


First Named Inventor 


Russell Y. Webb 


M Applicant claims small entity status. See 37 CFR 1 .27 


Examiner Nama 
Art Unit 


K.R. Stork 


^TOTAL AMOUNT OF PAYMENT ($) $225.00 


Attorney Docket No. 


2178 

PALM.3666 A 



□ check □credit Card O^oney Order [ZlNone □ Other (ptease identity): 

L!lJ Deposit Account Deposit Account Number. 50-31 02. Deposit Account Name: Berry & Associates 



For the above-identilied deposit account, the Director is hereby authorized to: (check all that apply) 
✓ 1 Charge feate) indicated below I I f , x . ~ . ~ . 

1 — ' I I Charge fee(s> indicated below ; except for the fiilne fee 

0 Charge any addition^ fee(s) or underpayments of feefs) HTl rv«rtfr n „ **H> m *ur»«^ 
under 37 CFR 1.16 and 1.17 w LTJ any overpayments 

■- Infhmallnn 



^ ^ inf0rmati<>n '«™«« on this form. Previa credit cord 
FEE CALCULATION 1111 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

S m all E n tity 
(*} Fee <$V 



SEARCH FEES 

_ _ $"3lf EntftY 
FeeJH Fee (t) 

250 



Application Type 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Feefft Fee Paid 1$) 



EXAMINATION FEES 
_ ,^ Small enWv 



500 
100 
300 
500 
0 



fees Paid($j 



50 
150 
250 

- 0 



,-20 orHP = 



HP * highest number of total claims paid for. if greater than 20. 
Indep. Claims Extra Claims Fee (*) 
■3orHP «r x 



Fee Paid ft) 



200 100 

130 65 ^ 

160 80 

600 300 

0 0 

Small Entity 
EasJil r»» f»i 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
££&i& Fee Paid i$\ 



HP = highsst number of independent claims paid for, rf greater than 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is S250 ($125 for small entity) for each additional 50 

sheets or frar*""*" tH^iw^?* q.w*^ tto r a i^/iv^!\ j -»-» ^r-r* i » 

Total Sheet s 

-100 = 



sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and "37 CFR 1. J6(s). 

Extra Sheets Number of each additional SO or fraction thereof 



/50 = 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 



_ (round up to a whole number) x 



Feegl 



Fee Paid l$\ 



Fees Paid it) 



Other (e,g. f late filing Surcharge):£etitjon for Extension of Time For Two Months (S225.0QJ 


$225.00 


Signature 




Tetephone 41(Ml 4^ 056 j 


Name (Print/Type) 


Richard C. Irving ffl 


Date October 31. 2005 J 



nc^T^^™ \ ,- ,; OHW i w Zl , » , '* 1 ,ne m,omiauon 18 ™Q«irea id oaain or retain a.benef t by the pubfc which is tofflo (and by the 
£%^£E£2 rl™^™^ C S nl Hf n! W y iS ^"f d by U S C - 122 and 3? ™«- This collection te estimated to teks.30 mfrirta* to comptete. 
n ,h!Sn5, 9, Preparfn9 ' ^mrtjng the con^e^d application form to fee USPTO. Time nfll vary depending upon the individual case. Any i 
n^i™* ^/K"* te ms fonn anoVor suggestiom for reducing this burden-should oe sent to the Chief Information Officer. USPaSnt 

AnnLcir«^??o 2" De * a . lt,n ? m 0f ( ^2 er "! P -°-^ X 1450 * Alexandria. VA 22313-1450. DO NOT SEND FEES ORCOW^DraRMS ST OTHIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in competing tha form, call 1-B00-PTO-9199 and select option 2. 
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